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eConsumer.gov
Complaint Form

Before completing this form, you should know what may happen with
your information.

The information contained in your complaint may be entered into
Consumer Sentinel, a consumer complaint database maintained by the U.
S. Federal Trade Commission. Complaints entered into our law
enforcement database will be made available to certified government law
enforcement agencies in participating countries. This kind of information is
used by government agencies to spot new trends, uncover new scams, and
target suspect companies and individuals for law enforcement actions.
Submitting your complaint will help law enforcement agencies worldwide
in our effort to keep the Internet safe for you.

You should not expect that an individual action will be pursued on your
behalf. Although the information contained in your complaint will be
accessible to government agencies, it may not be accessed by them.
Government agencies work in different ways and may respond to your
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complaint differently. Many government agencies do not intervene on
behalf of individual consumers. Rather, they take actions to protect the
public at large. Also, not every participating government agency can take
action against every type of complaint described on the complaint form.

Please read the privacy policy for more detailed information.

We accept complaints from consumers about online and related
transactions with an international component. If your complaint is about a
company in your country and has no international component, we
recommend you contact a consumer protection agency in your own
country.

You do not need to complete every field. However, certain fields are
required - these are marked with *. The more information you provide, the
more useful your complaint will be. If you do not provide your name or
other information, it may be impossible for us to refer, respond to, or
investigate your complaint. Complaints lacking sufficient information or
falling outside the scope of the project will not necessarily be entered into
the database. Your e-mail address is required if you would like us to send
you a reference number for your complaint. The reference number will
make it possible for you to access your complaint later.
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HOW CAN WE CONTACT YOU?

First/given name:
Last/family name:
Street address:
Town/city:

* Country:

State/province:
(first select country)

Other state/province not listed:

Zip/post code:

E-mail address (Needed to provide you with a reference number. Example:
name@isp.com):

Home phone:

Country code:

City/area code: Phone number:

Work phone:
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Country code:
City/area code:

Phone number:  Ext:
WHAT IS YOUR COMPLAINT?
ABOUT THE COMPANY

Name of company:
Check if company name is unknown:

Company website (Include complete URL, including http://www, as
appropriate):

Company e-mail address:

Company street address:

Town/city:

Country:

State/province: Other state/province not listed:
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(first select country)

Zip/post code:
Phone:

Country code:
City/area code: Phone number: Ext:

ABOUT THE TRANSACTION

*Category of transaction (required field):

Adult Site

Banks

Books/Magazines

Business Opportunity

CDs, Tapes, Records

Cars

Catalogue Sales/Shop at Home
Clothing

Computers: Equipment/Software
Credit Cards

Education: Scholarships, Grants
Foreign Money Offers

Health Care: Dietary Supplements/Herbal Remedies

M- BRAAMMIGBNGEE  ZDM - RETTRALLZS, -

HESES (—ZEA):

EES:

M EE: &

WMEIDARIZDONT

* ER5 | DFEEE (REAWZA)

PRROEZRKROE R
T IV Ak
ER1T
AR
ER5155 (ffEFEE)
CcD,.7—7.La—F
HEE
HA207 BT, AIERTT
Fi3 ]

avEai—A2—(#z-VIh)

L9k h—k
BE (BPEE. PRE)
nE

R

BEGREF/IVMHBER. FEERR)




Health Care: Other Products BE(ZOMmOEm)

Health Care: Other Treatment BE(ZDthDEx)

Health Care: Serious Disease/Ailment R (ER-BHER)

Health Care: Weight Loss Products/Plans BEGEED=OHDER-TS)

Home Appliances REAEILE S

Home furnishings REARE

Internet Access/Portal Services A A= YMERY—ER AU 3—FR Y R—F)LH—E R

Internet Auction A=y F =03

Inventions FEARS &

Investments HRERE

Jewelry A

Job Search Services BERBN

Lotteries =<L

Multilevel Marketing schemes TILFEE

Prizes/Sweepstakes BRE . BTE

Real Estate TEE

Registration for Trade/Professional Directory EXLE-BELE~DER

Telephone Equipment EEE AR

Telephone-Related Services/Pay-Per-Call BIEMEEY—EX . BRITIYVIL

Timeshares (BIELZED) DHEEME -FHE

Toys/Children’s Games Bibe, FHAT—L

Travel/Vacation/Holidays R1T. RERRSE

Website Design, Promotion DA LDFE. BB

Work-At-Home Plans RN E

Other - Explain in comment field ZDfth — IAUMRIZEBALTTSLY,
* Problem encountered (required field): * O MSTILOAE (BEARLE BERNOEEEERT B S [LctrlF—% &

(use ctrl key to select more than one) o) :




Billed for Unordered Merchandise or Service
Cannot Contact Merchant

Defective/Poor Quality

Failure to Honor Refund Policy

Failure to Honor Warranty or Guarantee
Merchandise or Service Never Received
Merchandise or Service Not in Conformity with Order
Merchandise or Service Received Late

Refusal to Sell

Unauthorized Use of Identity/Account Information
Undisclosed or Unsubstantiated Charges

Other Misrepresentation (Explain in Comment Field)
Other (Explain in Comment Field)

How company first contacted you:

E-mail

Fax

In Person
Internet (Other)
Internet Web Site
Mail

Phone

Print

TV/Radio
Unknown
Wireless
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Date company first contacted you: (MM/DD/YYYY)

Amount company asked you to pay:
Amount (rounded to whole number): (No special characters such as

L1L][E][3], etc.)

Currency:

Amount you actually paid:
Amount (rounded to whole number): (No special characters such as

101 [E][3], etc.)

Currency:

Method of payment:

American Express Credit Card
Bank Account Debit

Bank Money Order

Cash

Cash Advance

Casher’s Check
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Certified Check
Discover Credit Card
MasterCard Credit Card
Not Reported

Other Credit Card
Other Type of Money Order
Payroll Allotment
Personal Check

Postal Money Order
Telephone Bill
Unknown

Visa Credit Card

Wire Transfer

Name of company contact person:
First/given name:
Last/family name:

Additional comments:
(Please limit entry to 30 lines.)

If you would like a printed record of your complaint, hit "print" before
clicking the submit button. By clicking on the submit button below, you
agree to have your complaint data included in a multi-national government
database. To learn more about what may happen to your complaint data,
click here. If you do not wish to submit your complaint data, simply hit the
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back button on your web browser or the close button. If you do wish to
submit your complaint, click the submit button.

Submit Reset

Providing information using this form is voluntary. Under the Paperwork
Reduction Act, as amended, an agency may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless it

displays a currently valid OMB control number. The estimated average
amount of time to complete the form is 5 minutes.
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